MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62 g
STATE UMBER

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 38 6
Registration District Mo, oeeeee—__ M. &) _Primary Registration District No. 8 Q. Q ______ Registrar's No. ....‘_—i'___q !0___-__-

DO NOT WRITE -
ON THIS $TUB AMENDED 4
1. PLA&E 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
VS 300 8 ». COUNTY Boone s STATEMissouri b €OUNTY  Boone admission)
Rev. 4/59 % b. c°|rRY (I oufsida corporate limifs, give TOWNSHIP only) Length of stay in 1b < %TRY Tnside Limits
< 1GWN Columbia 18 Years TOWN Columbia Yos | No O3
10 i (’ j u<.l €. L%éP?I’?ATEOEF {If NOT in hospital, give ocatiord) inside Limits d. :I;%EREEES (1f outside, give location} Reside on Farm
%/ 4 7 e instution. 1511y Windsor St, Y] No D 151); Windsor St. Yes O No [
L
3 3. FAME OF PE}CEASED First Middle Last 4. DSFTE Menth Day Year
ype or print
JOHN PHILLIP BROX vEATH  August 31, 1962
40 5. SEX 6. COLOR OR RACE 7. Married B Never Married (1 [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 / h{ale Tﬂ'hite Widowed [J Divorced [ 12_12_1892 69 Momhs] Days Hours I Min.
10a. UsUAL OCCUPATION (Give kind of work done | 10b. KIND OF BLISINESS OR INDUSTRY[ 11. BIRTHPLACE {City and stata or country) | ¥2. CITIZEN OFf WHAT COUNTRY
& g auar!flgprécg of working life, even if retired) Carpenter Scotia, NebraSka U.S.A.
7 [ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= 3
0 John C. Brox Mary Louise Kessler Ella M. Walker
] 2— vy 15. WAS DECEASED EVER IN L.5. ARMED FORCES? . 17. INFORMANT Address
< (Yes, no, or unknown} [ {1 yes, give war or dates of servig .
4200 14 Yes ¥orld War Mrs, John P, Brox, Columbia, Mo.
% = 18. CAUSE OF DEATH (Enter only one cause par line Tor (3, T, BNa (). INTERVAL BETWEEN
10 uZJ PART ). DEATH WAS CAUSED BY: . {OINSET AND DEATH
o s z IMMEDIATE CAUSE (2) % Hotettan
11 o o]
£ 3 ] // @, C.M W S5 pze
]gﬂ - ¢ o ui (s} Conditions, if any, DUE TO (b) / W
v ; which gave rize to 74
= bove cause (a),
T z :raﬁng the under-
]3.;— d = Iying cause last. DUE TO (¢}
g Zz PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related tc the terminal PART Itl. If deceased was femasle was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
) .
E § ',_.-—-—""'—'_— I O Yes | [] No | 0O Unknown
g = | 9. WAs AUTOPSY | 20s. ACCIDENT — SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART 11 of item 16.}
8 & PERFORMED? a ] a .
a =) YES ] NO
-
b4 = 5 20c. TIME OF Hour Month, Day, Year
5 a INJURY am.
b4 2 g p.m.
; 0 20d. INJURY OCCURRED 20e. PLACE OF INJURY [n.g.,‘ in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK [J farm, factory, straet, office bldg., etc.}
b NOT WHILE AT WORK []
U o a P Pl P 2 N AP P AR
= L < 27l b, V=27~
S o E é 21, | attended the deceased fro ., to / nd last saw, liva on. J ?/ é 7'/
m ; a Dasth dtcurred at (‘( 7 m on the date stated above, and to the Beat of rny knowledge, from the causes stated.
(YT -
g w 3 5 '(o% title} 22b.” ADDRESS . [22¢. DATE SIGNED
LY
: MD o500 M 53/
=5 £ . 045 [atiy D& el
< 23k, DAT ¥ 23c. NAME OF CEMETERY QR CREMATORY 23d. TION (City, town, or coun}y) {State)
2 g i i Lilgcoln, Nebrask
> i Burial ept. h, 1962 Memorial Cemetery ’
= < 24. FUNERAL DIRECTOR 4 ADDRESS 25. DATE RECD. BY LDCAL REG. |26, REGISTRAR'S SIGNATURE
] - . .
= @l Parker Funeral Service, Columbia, Mo. S_q_,ni 2 19621

{Licensad Embalmer’s Smlmcm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No.

working under my personal supervision, . : ﬂj
Student, Signec@"‘/bﬂ%' »—e—,S E
e ‘

Signature of Student Embalmer
Licensed Embalmer Nc;«4Z 7 Q*;_\
P. Q. AddreMMd

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to comply
with the above constitutes grounds for revocation of license). s

- If embalmed by a STUDENT, he also shall sign in his OWN handwriting. v ", I

If this body is not embalmed, fact should be so stated above, '




